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RECEIVED

App!. No. 10/065,802 CENTRAL FAX CENTER
Response to the outstanding 6 month SSP Office Action Dated Dec. 14, 2004 JUN 14 2005

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
In re Application of Applicants: Date: June 14, 2005
Trapp et al. Group Art Unit: 2136
Serial No.: 10/065,802 Examiner: Ronald Baum
Filed: November 20, 2002 Oocket No.: YOR920020153US1
For: METHOD AND APPARATUS FOR SECURE PROCESSING OF

"SENSITIVE DATA ' .

Honorable Commissioner of Patents
P.O. Box 1450
Alexandria, VA 22313-1450

CERTIFICATE OF FACSIMILE TRANSMISSION

I hereby certify that this paper (23 pages, listing of claims - response) is being
facsimile transmitted under Rule 37 CFR 1.6(d) to the U.S. Patent and
Trademark Office to (703) 872 - 9306 (the official fax number) and to (571) 273 —

3861 ?&aminers fax pumber) on June 14, 2006.

Derek S. Jennings
Registered Patent Agent / Senior Patent Agent

W Rego bhadd3 10065802
7/13/2005 ENARREN " 528 g%&gaas-szm
01 FC21254 1590.00 DA

RESPONSE TO THE OUTSTANDING OFFICE ACTION
Sir: :
Please find a current listing of claims for the above-igentified application as
follows: ‘

Current listing of claims are reflected in the listing of ¢claims, which begins on
page 2 of this paper.
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Appl. No. 10/085,802
Response 10 the outstanding 6 month SSP Otfice Action Dated Dec. 14, 2004

Please charge any fee necessary to enter this paper and any previous paper to
deposit account 09-04868.

Respectfully submitted,

By: _%//I- /é___.

Derek S. Jeghings
Registered Patent Agent /
Senior Patent Agent

Reg. No. 41,473

IBM Corporation

intellectual Property Law Department
1101 Kitchawan Road

Route 134

P.O.Box 218

Yorktown Heights, New York 10598
Telephone No.: (914) 845-2144
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